. *—

- A " ’:"

Gaut, Suzanne ; } v
RN T A L T %

From: Thomas, Colleen

Sent: Monday, March 07, 2016 2:58 PM

To: Gaut, Suzanne

Subject: FW: EPA Forms for HFC EPA# IAR 000 550 817

Attachments: HF Chlor-Alkali,LLC_20160307_152816.pdf; HF Chlor-Alkali,LLC_20160307_152801.pdf
Importance: High P % éﬁ/ NGl

vV @)

Can you just go into RCRAInfo and change all their N source records from LQG to SQG. They reported LQG i inerror. Can
it AL e
you also mark on the BR Log that they are not required to file a BR. Wﬂf/

From: Rhonda Taylor [mailto:RSTaylor@hfchloralkali.com]

Sent: Monday, March 07, 2016 2:55 PM

To: Gaut, Suzanne <Gaut.Suzanne@epa.gov>; Thomas, Colleen <Thomas.Colleen@epa.gov>

Cc: Jim Ford <JDF@harrisandford.com>; Tim Harris || <TTH@harrisandford.com>; Rhonda Taylor
<RSTaylor@hfchloralkali.com>

Subject: EPA Forms for HFC EPA# IAR 000 550 817

Importance: High

Suzanne & Colleen,
See attached documents (updated from LQG to SQG): 1- Received October 2015 & 2- from March 2016.

Further questions or details needed please contact us.

Best Regards,
Rhonda Taylon
QA/Compliance

HFChlorAlkali, LLC ‘
1194 720th Avenue
Eddyville, IA 52553 _
Office: 641.969.4115 Ext.#7205 \ )
- M
/WD te——"

RCRA

MMV



OMB# 2050-0024; Expires 01/31/2017

SEND
COMPLETED ; . .
FORMTO: United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
State or Reglonal
Qffice.
1, Reason for Reason for Submittal:
Submittal #  Toprovide an Initial Notification (first time submitting site identification infarmation / to obtain an EPA ID number
for this location)
MARK ALL #  Toprovide a Subsaquent Natification (to update site [dentification information for this focation)
BOX&ED{S:)!}HAT D As a component of a First RCRA Hazardous Waste Part A Permit Application
{1 As a component of a Revised RCRA Hazardous Waste Part A Pemmit Application {Amendment # )
3 As acomponent of the Hazardous Waste Report (If marked, see sub-bullet below)
[} Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acule hazardous waste spill cleanup In ane or more months of the report year (or State equivalent
LQG regulafions)
2 glt:‘EPA ID  |EPAID Number u I&l ISI }QD}Q] |6 lz" ’31(2!! &{ [ ]7 |
umber .
3. Slte Name |Mame: HFCHLOR ALKALL, LLC
4, Slte Location |Street Address; 1194 720TH AVENUE ~ Dept &
iformation City, Town, or Village: EDOYVILLE County:
State: IOWA lCoumry: UNITED STATES 2ip Coda: 52563
6. SitoLand Typekdperivate  [lcounty  [oistdet  Ulrederal  Clriibal - Dlmunicipst Tlstas Tlother
8. NAICS Cadels) A L3218 L 210 R T N O
for the Site :
(at least §-digit . .
(atloust N O I O T I T N

7. Site Malling

Street or P.O. Box: 1194 720TH AVENUE

Address

City, Town, or Village; EDDYVILLE

State: IOWA

Country: UNITED STATES

{zm Code: 52853

8, SlHte Contact

Flrst Name: 1 honder

m: S lLast: ‘T::M{ (o _

Parson

Title: @ A Weancaer

Street or PO, Box: 1194 720TH AVENUE

City, Town or Viilage; EDDYVILLE

State: /OWA

| Country: UNITED STATES

lZIp Code: 52653

Emal; re;%.\( lacericicalkall -.com 5 14
Phone: 4 Alaq YUS lext;

@ harvigsandtocd. com

Faxt

9. Lagal Ownar

A. Nama of Site*s Legal Ownar: H‘F (L\f\\b - PY\\(.Q\I \ LLC.

Data Became
Ownar: -6 ;4?‘

and Oparator

Vv

Owner *
of the Site Type: 4 prvae L county DClosrier Dl rederst bl O muniopat T state T other
Street or .0, Box: { QQ ‘{ ‘79\0 ™ AMU g - Y)_gg} H FC, .
Clty, Town, or Village: ‘=g v v g Phone; & 31~ 6564l
State! T eo (G Country: \LSS Zlp Code:
N Date Became
B. Mame of Site's Operator: H P‘Qh\a - pr\ m\ N LL,C, Opsrator: o] ,_!
Operator . i
Type: Egﬂvam Ol County [:] District O Federal DTribal DMunk:ipal [:]State f:} Cther
EPA Form 8700-12, 8700-13 A/B, 8700-23 ' RCRA Pagel of b
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EPA ID Number

0 I I

OMB#: 2050-0024; Explres 01/31/2017

FO. Type of Regulated Waste Activity {at your site) ) )
Mark "Yes” or "Na" for all current activities {as of the date suhmitting the form); compiate any addltional boxes as instructed.

Yl N
&

YE}NL‘\Z{

. CESQG:

mes

A. Hazardous Waste Activitlas; Complete all parts 1-10.

1. Generator of Hazardous Waste
I “Yes,” mark only one of the following - a, b, or ¢.

I Ja,
g

LQG: Qenerates, in any calandar month, 4,000 kg/mo
{2,200 tbe/me.) or mors of hazardous wasts; or
Generates, in any calendar month, or
accumulates at any ime, more than 1 kg/mo
{2.2 los/ma) of acule hazardous waste; or
Generates, in any calandar month, or
accumulates st any time, more than 100 kg/mo
{220 Iha/mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 ~ 2,200 Ihs/mo) of
non-acuts hazardous wasts,

Lesa than 100 kg/mo (220 fbs/mo) of non-acute
hazardous wasle,

If “Yes" above, indlcats othar generator activitles In 2+10.

v N [2/2 Short-Term Generator (generate from a short-term or one-time
gvent and not from on-going procssses). If "Yes,” provide an
axplanation In the Comments saction.

3. United States Importer of Hazardous Waate
vy N [E/ 4. Mixed Waste thazardous and radicactive) Generator

6. Transporter of Hazardots Waste
YOI 'E/ i “Yes," mark all that apply.

D a. Transporter
(L) b. Transter Faciiity (at your site)
YYJN Eﬂ{ Treater, Storer, or Disposer of Hazardous

Waste Note: A hazardous wasie Parl B
parmit is raquired for these activities,

vy IN l?_ﬂ Recyclar of Hazardous Waste

8. Exempt Boller andlor Industrlal Fumace
If *Yag,” mark all that apply.
D 8. Small Quantity On-site Bumer
Exemption
D b.

y[CIN

Smelting, Mafting, and Reafining
Fumnace Examptien

Y["I NP 0. Underground Injestion Control
Y[IN [3'70. Recelves Hazardous Waste from Off-site

YN A

YUN[ﬂ 2,

B. Universal Wasta Activitles; Complete all parts 1-2.

Large Quantity Handler of Universai Waste {you
accumulate 5,000 kg or more) [rofor to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your sita, if *Yes,”
mark all that apply.

. Batteries

. Pesticides

. Mercury containing equipment

. Lamps

. Other (specify)
Other (specify)

. Other (specify)

[+ 2 = N~ T - A

=;| ™

oo 0oOoon

Destination Facillty for Unlversal Waste

“Note: A hazardous waste permit may be required for this

activity,

C. Usad Oll Activities; Complets all paris 1-4.

y[_"] N 1. Used Gif Transpoder'
if “Yes,” mark all that apply.
[] & Transporter
[} b. Transfer Facility (at your site)
Y[IN 2, Uaed Oll Procassor andior Re-refiner

If “Yes,” mark all that apply.
[} a. Processor

] b. Re-refiner

vOIn E{Off-f‘:peclﬂcatlon Used Oll Burner +
y[IN 4, Used Ol Fual Markater
If “Yeos,” mark all that apply.

D a. Marketer Who Directs Shipment of
Off-Specliication Used Oll ta
O-Specification Usad Ol Burner

] b Marketer Wno First Claims the Used
Ol Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page 2 of 5~




EPAIDNumber || | JL | | i L b OMB#; 2050-0024; Explres 04/31/2017

D. Eligible Academic Entities with Laboratarles—Natification for opting Into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Parl 262 Subpart K
& You can ONLY Opt Into Subpart K IE:

« youare at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agresment with a college 6F university; or a non-profit research institute that Is owned by ar has a formal affiliation agreement with

a collegs or university; AND1
= you have chacked with your State to delermine If 40 CFR Part 262 Subpar K is effactive in your state

Y[l NEr 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes In {aboratorles
Sea the ltem-by-item Instructlons for definltlons of typas of ellgible academic entitles, Mark all that apply:

Da. College or University
E!b. Teaching Hospital that Is ownad by or has a formal written afiillation agresment with a college or university

l:}c. Non-proflt lnstitute that Is owned by or has a formal written alfillation agreement with a college or university

Y] NE/'L Withdrawing from 40 CFR Part 262 Subpart K for the managament of hazardous wastes in labaratories

[y

41, Dascription of Hazardous Waste

A,  Waste Codass for Federally Regulated Hazardous Wastes. Please list the waste codes of the Faderal hazardous wastes handlad at
your gita. List them in the order they are presented In the regulations (e.g., D001, DAOY, FOO7, U112). Uss an additional page if more

spaces are needed,

DoolQ

8. \ Waste Codes for State-Regulated {l.e,, non-Faderal) Hazardous Wastes, Pleass list the waste codes of the State-Regulated
hazardous wastes handiad at your site. List them In the order they are prasented in the regulations, Use an additional page i more

spacas gra needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Pagedof 5



EpAalDNumber ) ] ] L L 1 i

|

OMB#: 2050-0024; Expires 01/31/2017

12, Notification of Hazardous Secondary Materlal {(HSM) Activity

Material.

vy 1IN Mm you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop mansaging hazardous
secondary matedal under 40 CFR 261,2(a)(2)(ii), 40 CFR 261.4{a)(23), (24), or (25)7

If"Yes," you must fill aut the Addendum to the Site Idenﬂﬁwt:on Form Notification for Managing Hazardous Sacondary

13, Comments

14, Cartification. | cerlify under penalty of law that this documant and all attachrments were prepared under my direction or supervision in -
accordance with a systam designed to assure that qualified personnel properly gather and evaluate the Information submitied, Based
on my inquiry of ths person or persons who manage the system, or thosa persans directly responsible for gathering the information, the
informalion subimitted is, to the best of my knowledge and bellef, rue, accurate, and complete, 1 am awara that thefe are significant
penaities for submitting false information, including the possibility of ﬂnes and impdsenment for knowing violations. Far the RCRA
Hazardous Wasle Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Slgnature of lagal owner, operator, or an Narme and Official Title {type or péint) Date Signed

authorlzed raprasentative {mm/ddivyyy)

?%M Taothy Hacas T | 1022 /2015
! AP Dire Ghor

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page 4 of 5
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OMB# 2050-0024,

Expires 12/31/2014

3END
OMPLETED
ZORM TO:

The Appropriate
3tate or Regional
Jffice.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Reason for Submittal:
Submittal O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL [ To provide a Subsequent Notification (to update site identification information for this location)
BOXXE%{_.'Y-HAT O Asa component of a First RCRA Hazardous Waste Part A Permit Application
O Asa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
[0 Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in ene or more months of the report year (or State equivalent
LQG regulations)
Site EPA ID
Number EPAIDNumber | | |A| R|lolo]0l|512]0fl8]1]7]
Site Name Name: HFChlor-Alkali, LLC

Site Location
Information

Street Address: 1194 720th Ave.

City, Town, or Village: Eddyville

County: Monroe

State: lowa | country: United States

Zip Code: 52553

Site Land Type Private D County |:| District DFederal |:|Tribal D Municipal D State DOther
NAICS Code(s) A | B8]2]|5]1]8]0] c. 1 1 | ] |
for the Site
oveentt N S N I I B B o. L | | 1| |
Site Mailing | Street or P.O. Box: P. O. Box 489
Address City, Town, or Village: Eddyville
State: lowa Country: United States |Zip Code; 52553
Site Contact  |First Name: Rhonda mi: S Last: Taylor
Person Title: QA/Compliahce Coordinator
Street or P.0. Box; 1194 720th Ave.
City, Town or Village: Eddyville
State: lowa JCountry: United States Zip Code: 52553
Email: rstaylor@hfchloralkali.com
Phone; 641-969-4115 * Ext.: N/A Fax: 641-969-4096
Legal Owner |A. Name of Site’s Legal Owner: Tim Harris g:;t:eBr:ecame September 2014
2??h2%ei::tor Owner Type: Private I:I County D District I:I Federal r_—l Tribal DMunicipal DState D Other

Street or P.O. Box: 9307 East 56th Street

City, Town, or Village: Indianapolis

Phone: 317-591-0000

State: Indiana Country: United States

Zip Code: 46216

B. Name of Site’s Operator: Jim Ford

Date Became
Operator: November 2015

Operator

Type:

Private I:l County D District D Federal I:lTribal |:|Municipal DState DOther

PA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page1of 5




zpAID Number | 1| A|R|l0]o]o0]l5]2]0][8]1]7]

OMB#: 2050-0024; Expires 12/31/2014

0. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting th

e form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.
( NL__I 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

Generates, in any calendar month, 1,000 kg/mo
{2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
{220 Ibs./mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 [bs./mo) of non-acute
hazardous waste.

[V]b. saG:

D ¢. CESQG:

If “Yes” above, indicate other generator activities in 2-4.

TIN[] 2

Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes", provide an
explanation in the Comments section.

’D N 3. United States Importer of Hazardous Waste
D N 4. Mixed Waste (hazardous and radioactive) Generator

YD N 5. Transporter of Hazardous Waste
. If “Yes”, mark all that apply.

|:| a. Transporter
L—_l b. Transfer Facllity (at your site)

YD N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit Is required for these
activities.

YD N 7. Recycler of Hazardous Waste

Y[:l N 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
D a. Small Quantity On-site Burner
Exemption

I:I b. Smelting, Melting, and Refining
Furnace Exemption

Y[:| N 9. Underground Injection Control

vLIN]

10. Receives Hazardous Waste from Off-
site

3. Universal Waste Activities; Complete all parts 1-2.

Y D N 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark ail that apply.

. Batteries

. Pesticides

Mercury containing equipment
Lamps

Other {specify)

Other {specify)

Other {specify)

~ 0 a0 T w

©

L1001 000

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

YDN 2.

C. Used Oil Activities; Complete all parts 1-4.
Y N 1. Used Oil Transporter
I_—-—I If “Yes”, mark all that apply.
|:| a. Transporter
El b. Transfer Facility (at your site)
Y[ IN 2. Used Oll Processor and/or Re-refiner
D If “Yes”, mark all that apply.
[] a Processor
D b. Re-refiner
YD N 3. Off-Specification Used Oil Burner
Y[ IN 4, Used Oil Fuel Marketer
D If “Yes”, mark all that apply.

r__] a. Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-
Specification Used Oil Burner

I:l b. Marketer Who First Claims the Used
Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page2of 5
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EPAIDNumber | || A| Rj|l0]o0]oO][5]|2]|0l{8]1]7] OMB#: 2050-0024; Expires 12/31/2014

). Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

% You can ONLY Opt into Subpart K if:

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

» you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y|___| 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entlties. Mark all that apply:

[:]a. College or Unlversity
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

1. Description of Hazardous Waste

. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the reguiations (e.g., D001, D003, FO07, U112). Use an additional page if more
spaces are needed.

D002

I. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presentad in the regulations. Use an additional page if more
spaces are needed.

N/A

%

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page3of5




EPA D Number [Z1|&|R|le]ololls 210’8 1¢]7]

OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YD N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary materiai under 40 CFR 261.2(a)(2)(if), 40 CFR 281.4(a)(23), (24), or (25)?

If “Yes®, you mugt fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

Matorial.

13. Comments

4. Certification. | certify under penatty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a sysiem designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the syster, or those persons directly responsible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signiflcant
penalties for submitting false Information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator{s} must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print)
authorized representative

Date Signed
(mm/ddiyyyy)

02/24/2016

QA__‘/D-—é‘_’/ Operations Manager
[ 4

PA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page4 of 5__
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* EPA ID Number AR/ '0lo]lsT 20/l8(1 (7] OMB#: 2050-0024; Expires 12/31/2014
ADDENDUM TO THE SITE IDENTIFICATION FORM: *@3
NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY S

/
ONLY fill out this form If: N s
% You are located In a State that allows you to manage excluded hazardous secondary material (HSM) under 40 CFR 261.2(a)2)(il),

261.4(a)(23), (24), or (25) (or state squivalent). See hito://www.epa.gov/epawaste/hazard/dsw/statespf.htm for a list of eligible
states; AND

% You are or will be managing excluded HSM in compliance with 40 CFR 261.2(a)(2)(ii), 261.4(a)(23), (24), or (25) {or state
equivalent) or you have stopped managing excluded HSM in compliance with the exclusion(s) and do not expect to manage any

amount of excluded H8M under the exclusion(s) for at least one year, Do not inglude any Information regarding vour hazardous
waste sctiviiles In this section.

1. Indlcate reason for notification. Include dates where requestad,
|:| Faciiity will bagin rmanaging excluded HSM as of {mm/dd/yyyy).

[:I Facility is still managing excluded HSM/re-natifying as required by March 1 of each even-numbered year.

|:| Facility has stopped managing excluded HSM as of {mm/ddiyyyy) and is natifying as required.

2. Description of excluded HSM activity. Please list the appropriate codes and quantities in short tons to describe your excluded HSM
activity ONLY (do not include any information regarding your hazardous wastes). Use additional pages if more space is needed,

~

a. Facility code b. Waste code(s) for HSM c. Estimated short d. Actual shorttong | o, Land-based unit
(answsr using tons of excluded HSM | of excluded HSM code {answer using
gades listed in the to be managed that was managed codes listed in the
Cade List section of annually during the most Code List section of
recent odd- the instructions)

the instructions)
numbered year

3. Faclility has financlal assurance pursuant to 40 CFR 261.4(a}(24)(vl). (Financlal assurance is required for reciaimers and
intermediate facilities managing exciuded HSM under 40 CFR 261 .4(a)(24) and (25))

YD ND Does this facility have financial assurance pursuant to 40 CFR 261.4(a)(24)(vi)?

‘PA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Addendum Page 5 of §



